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As it is becpmlng 1ncréas1ngly commjg for handicapped
individuals to take their places in the mainstream of our
society, the teacher of young children may realistically
. exXpect to one day find a handicapped child in her classroom.
. This day may ‘come sodner than she thinks.

‘ There is nothing friéhtening about: the exceptional (non-
norgal) child, but there y be apprehension on the part of the
teacher who finds such a child in her class for the ﬂlrst time,

. One goal of this booklet is to provide the teacher with an over-
: % view of exceptlonalltles and_to help her expekience what it
- might be like to be handlcapped ’

The teacher is normallyghe first adult outside the family
to have extensive contact with a young child. She has an
opportunity to compare one child's behavior with another's
' (which family memlers may not have) and may thus be in a good
' position to judge objectively whether the partlcular problems
a child is éxperiencing are serious enough to require special
help. This is often a di ladlt decision to make, for some
problems children outgrow, others they do not.

i On one hand the teacher must be very cautious in identifying
as 51gn1f1cant those problems which the child can reasonably be
expected to-oQutgrow in the normal course' of development. On.the
other, if a 51gn1f1cant problem does exist, identifying 1t as such
is’ the first.step in acting to lessen its impact (or in the case of
gifted children, to gllow special abilities to develop to their
fullest) . Knowledge of behaviors.which suggest the presence of

i a particular exceptionality may thus assist the teacher in making
more accurate judgements, of "the need for further evaluation. A
second goal of thls booklet is to provide the teacher w1th such
knowledge :

This booklet is lelded into several parts The introductory
~r

section défines what is meant by "handlcap" and introduces the

o reader to fac¢tors which may determine the severity of a handicap.

' Next comes a rather complete classification’and description of
the -various types of exceptionalities.- Following this is a-

» section whlch provides® some suggestions on how to act around

) handlcapped ‘children, how to .deal with medlcatlons they may be

e taking, and some basic- strategles to use, in educational assess-

ment and programming. The final section attempts wyia s1mulatlons

4 to 1nstlll in the reader .some idea of what it is like to have a

! . handicap,

s - .
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’ S : WHAT IS A HANDI CAP?

BT A disability, is some type of physical ox bebavioral
abnormality which affects (changes) daily functioning. A few
examples may help-clarify this definition. A mosquito bite T
,on one's fiinger would not normally be serious-enough to be
cons1dered a disability. A cut finger might he a short-term
dlsablllty depending on the severity of the cut, where it was
, located, etc. ‘A broken flnger would be a short-term disability
' as it would affect normal. use of the hand. Amputation of a
finger would be a permanent disability, as the finger is lost
- permanently and normal functlonlng 1ncludes the use of all
fingers. ‘ :

TN ¢

K A handicap is dlstlngulshed from a disability if¥ that a

| harnidicap-is a alsablllty that impairs (limits) daily: functlonlng.

1 A four fingered carpenter who has learned to hold his nammer
differently following ther loss of his finger but who Stlll puts .
in a full'day's work would be considered disabled but7pot handi-
capped. A carpenter who is unable to hamh r following the loss
of his finger and conseguently quits his job would- Be considered
handlcapped N .

Dlsabllltles which become handicaps may be 1nnata59a: they

may be acquired after birth as a result of disease or 1njury.
The ratlonale for the early 1dent1f1catlon of children w1th
disabilities is to ,prevent such dlsabllltles from turnlng ‘into

handicaps. (KL\‘ . . L 5.,
\

1 —~~ . »
N

Handlcaps and Learnlng - < .
>  Because a child is dlsabled his ablllty to learn is not,
necessarlly 1mpa1red During the preschool years however, .
,learning occurs to a great degree a3 a. result of interacting’
w1th one's env1ronm t on a "first-hand experie " level
v : D sqbllliles th\. imit suc¢h first-hand exper:.%ces ‘may thus
ignific ntly limit early learning. Since development 1s
umulative, each stage being a foundation for the next, limits-
o arly learning at gne level may limit a child's learning &t
later levels, or may even keep him from reachjing later levels.
The young blind child whq}stays home, is waited on and pitied
T by his parents because.he can't see, and Is not induced to
explore the world and do things for himself’ may well turn out
to be handicapped significantly for his entire. life. On.the
Bther hand, the blind child ,whé is treated much llke a normal
child, who is punished when he misbehawves, praised when’ he
trie® his best, given opportunities to interact with other . B

A

o .




N
, children, and urged ‘to exploré and interact with hls env1ronment,'

may, though disabl be able to functlon in a more or less
normal fashion throy hout his -adylt life.

Ne

-3
While the importance of disabilities and handicaps must not B}

be minimiged, it sholild be realized that most individuals who are

handicapped are quite notmal in many respects. One must not let

rthe fact that a child is handicapped interfere with one's per-
. _ception of him in areas not affected by the handicap. It is

probably more constructive to think of a handlcapped child as,

being 95% normal than as 5% handlcapped !

. A fipal point to note is that n;? every dlsablllty or handicap
will impair a child's learning. This is especially true at older
ages (the elementary school years) when.childref are able to

learn through means other than direct partlc;gatlon in an activity.
A child with a crippled- leg, though disabled, may not require

any spec1a1 assistance of an educational nature because of his

leg, thbugh his outside physical activity may be limited.

~

.
\




DEGREES OF HANDICAP SEVERITY f ¥

A number of factors may influence the severity of a hahdi-
cap and cpnsequently the amount of spec1al help the handicapped
child re4§1res. These include the age of’handlcap onset, the
degree of physical limi¥€ation imposed by the handicap, the -
presence of other handicapping conditions, and the reactions
of others to the exceptional child. .
Age of Handicap Onset T .

"Whether the child is born w1th a physlcal limitation,.
acqulres it early in life, or acquires it later in Ljfe can
make a profound difference in the difficulty he has adjusting
to the handicap, as well as its developméntal .impact. A child
born blind, for example, is spared the problems he’ would have ..
adJustlng to a loss of sight as a teenager. On the other hand,
durlng the chyfaﬁbod years t?ekearller a handicap appears, the
greater may be its impact on“~developmerit. Much learning critical
for later effective functioning occurs early in life; a handicap
which limits such learning may thus have a significant impact.
Possessing sight for. even a few months can provide an indivi-
dual with a "mental picture" of the world not possessed by a
congenitally blind individual, a picture which may, for example,
aid his understanding of the conception of "color" and ass1st
his" learnlng of the left-right discrimination.

Degree-of Physical Limitation

The degree of physical llmltatlon 1mposed by the handlcap
can differ greatly from'child to child. Not all deaf children'
are totally deaf, and not all crippled children are confined
to a wheelchair. ¥aving high but reasonable expectations for
a handicapped child as a result of, assessing his strengths and
weaknesses can have a big influence on maximizing his abilities.

’

‘Presence of Other Hand1capp1ngﬁCond1tlons
..The presence of mpre than one handlcapplng condltlon in
a glven individual is not uncommon. One study of several hundred
handicapped children (Wishik, 1956) found about a third to have
only one handicapping condition, a third to have two, and a
thiyd to have three or more., It must not be assumed that the
problems of a child with one handicap are ‘all due to just that
handicap, for it may turn out that he has other problems ‘as well.
One should also realize that having multiple handicaps confounds
many times over the‘problems of a handlcapped individual.
’ ‘ « !
Vd




Reactions of Others ' . . .- ‘
Another factor to cons1der in assess;ng ;severity is the
eactlons of others to the exceptlonallty. How others act -
" toward a chlld\enfluences how. he views himself,. how hard he
tries, his self-expectatlons, etc. Two "identical" exceptional

individuals treategéln different ways by their parents and others

from a young age  a glven dlfferent opportunltles to develop
may turnvout qulte dlfferently.

[
.

‘It is not uncommon for ‘other handit:apping conditions,

particularly behavior disorders, tb develop following an initial *

handicdap or handicaps. Presumably the reactions of others to
a childs 1n1t1al handlcap(s) are important in the velopment
of such a later ar1s1ng secondary handlcapplng condjtion. . .
N ,

A final point to consider is that each of.the above four' .
factors does not exist independently but rather in the context
of the others. For exegple, the peers of a child who becomeé
handicapped may have more trouble adjusting €o their handlcapped
friend (reactions of others) than they:would have had they

" always known him to be’ handicapped (age of onset).

'
. . -~ .

v vt

L3




O

ERIC

PAruntext provided by eric

»
Ve
. .
1)
iy ? "
’,
L N
o] e
“ . B ©
2 4 .
.
L
“
< » *
'3 - )
.
L
.
.
AN
. .
, ]
2 ]
- Al
.
2
Ve
”
!
I’- . )
.
.
. . -~ '
.
.
]
.
. , . ¢
.
-
. - )
Coo A
_/-.3
¥
* p ' ‘
* ¢ ° )
.
. .
-
p
;
» "-
..
, . ,
-t . .
.
.
.
. ..
.
.
,
. L~
L] L]
.
.
Y 1 .
»
’

.,

L

N

.
A Y
.
t w
A
.
.
.
: ~
.
..
.
1]
d s
A
..
A
[
:
.
.
t
2
1
.
.
.
.
; 4
.
.
..
L
L] ‘
,
.
..

-
.
. * —
\
.
e ~ -
,
—
4
o ~
7.
o« . i
.
1
N *
’
i
-
.
IR
° .
.
L
L4
A
,
.
L4
.
.,

-
- M '
. >
8
v +
1
’
N
. -~ ("
, 'd
A
.
-
.
> .
-
A
-
'
.
.
‘
, v v
. .
- -
-




N

—

»

. . ' - ¢ . |
Q - R4 .
4 . s . N ) . . . 0 . L\‘/
s v .

*“.on hlm ‘will be helpful o, those respon31bl for te!
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rThe varlety of posslble exceptlonglltles may be understood - '

. using a classification scheme composed of four: general areas: I
physical, communicatiocn, learnlng, and behavior exceptional ties. g

' .The physical disorder grpup ‘includes visual 1mpaf}ments, cr ppllng -

, condltlons, neurologicail (nervous system) disorders, and a Cos
miscellaneous group of other health- el ted Condltl ns (known °
as "other health impairments"). Diagnosis of these mgdlcal "z,_°'~ ¢
conditions is generally the responélblllty of a phyélclan or.’ -~
other medically traxned.profess1onal : ] 3 ' o

’ s - . N . . . . A i

Included in the-’ comMunlcatlon disorder group are aud1tory

) (heaplng) 1mpa1rmenxs, "speech -disorders, and 1anguage dlsorders. .
The audlologrst and speech pathologlst are generally respons1ble‘€ . I
for- dlagnos1s of ‘theke condltlons. .

-

e

* . » - o S -
T7\~{ The léarnlng dev1atlons category is composed of mental , . & ‘
| Eetardatlon, glftedness, and learning disabilities. .'The indivi~ !
dual who diaghoses these conditj ons is generally the psychologist - < :
or other assessment profass1ona§% . -
‘ ; The behav1or dlsorders gkoup 1ncludes condltlons known by "
.a varlety ‘of names: emotloﬁal disturbance, behav1or'd1sturbance, .
auti behav1orqpattern, .among others.” - The psychologlst 1s, ot e
the p ess1onal who dLagnoseaﬂthese alsorders.

- .
ere P g

.
~
AT N

. Not 1nfrequently an individual 1s‘affected by more than one

handlcapplng condltlon. Such Lndividaals are called multlply
handlcapped _é, ' '

RN §
e

L shuE EXCEPTIONALI‘;[‘IES YOUMAY ENCOUNTER o reoo
T ? [y ! * ° e 7 o
. ~ ¢ ) M n“" N
“Some exceptlonalltzes are -obvious: lf a’ chlld‘is crlppled
it is quite apparegj.  Others-are more-difficult”to detéct_ , - .
and to understan How a child should be. taught (and can RS T
gffectively learn) is not'nbcessarlly determlned by '

tlonallty, however some knowledge of limitagiens it y impose-

1

-

»

'On the follOW1ng pagez are, descr;ptlons of various excép- ’ .
tidnalities. Each.aescrmp ion beglnq~w1th a: br;ef definition®

exceptionallty. tEach-descrlptlon ends with a list ‘of behavi rs,
the alert teacher should be aware of. ¢ ?hese behav1ors may,
but do not necessarlly, 1nd1cate that the spec1f1ed condition’

. is present Teachers notlng -such behaviors” should. refer the, .-
child to' the apprdpriate professlonal for- furthercevaluatlon.- "
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Vision Impairments
. Crippling Conditions
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Other Health Impairments
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\\\ ) : . Visual Impairments
Vision problems are import educationally because so
much information is taken in using one's eyes.
QI

Definition: Blind - unable to read print o
Partially sighted - able to read print
in spite of limited vision i
+ Specifics: The above educationai definitions are

functional ones. Older definitions of

. . vision handicaps were based on VLSual

' - acuity (measured by, an eye spe01a11st)

The educational deflnltlon of blihdness
may include individuals who have llght,
color, and movement perceptioen in spite
-of the fact that they can't read print.
Thus,all blind individuals are not
totally unsighted.

One common .visual impairment, normally
corrected using glasses, occurs when
T the image of the' scene viewed doesn't
focus-on the retina (back of the eye).
This can occur either because the eyeball
is too long or short or because the
cornea (lens) is distorted.

‘A second type of problem involves the
muscles which control movement of the
eyeball in its socket. Crossed eyes
(one’ turns inward or outward) or other

° defeets may result. Such problems may

be very. serious if not corrected because

..if the brain receives two images it
will block out one, eventually leading —
to blindness in the unused eye. Such
= muscle imbalances may be corrected via
. glasses, surgery, or a patch (forcing

. . the child to use the "bad" eye in order
‘ to strengthen its muscles).

. Vision screening for children who
e . " have not yet learned to read may be done.
,usSing directional figures such as those
on a Snellen eye chart (EM3W ). )

15
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" What to Look For;

-~

o

Some vis}on problems, though not obyidds )
from looking at the child, may be inferred
from his behayior: »

Does the child tilt his head to see
better? ; '

Does he:hold objects far, close,_or
to the side to see them better?”

Does he rub his eyes or squint?

Do his }eyes water-a lot? .

4

Is he awkward in games 1nvolv1ng

eye/hand coordination?
é

Can he count how many children are
in a group ‘from a distance?

~ “

16




)

‘What to Look For:

Crippling Conditions

Definition:

. »

Specifics:

"0f these condltlons. .

Crippling conditions are those thafy
interfere with the normal functions ..
of pones, joints, or muscles.: , -
In some cases children are born with®
crlppllng defects (for example, clubfoot
a missing limb). Other crippling -’ -
conditions are caused by dlsease or’
injury. Two crlppllng diseases are-
\
Arthritis - a disease causing paln

and swelllng ln the. jOlntS
!

~> 0

Muscular‘dystrophy - a dlsease -in .
‘Wthh muscles aré
replaced ﬁy fatty
tlssue ’ :

' .
Children with Crlppllng COletlonS may
‘suffer educationally because of a” :
decreased ability to 1nter£@t w1th their
peers and their physical environment.

They also.may experience peer problems
if their handicaps are no visually

A

4

Obvious. +

Y . A _—
The diagnosis of these coiitions s
medical., A child's physician would

normally be aware if the child has one .

\
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.‘a L Cr . . Néurological Disorders
“ S AR ) ) ) ‘ .
‘.Definitions - Such impairments occur when part of the

- - L " nervous system is damaged or incomplete.
. L ~, v The nervous system includes the brain,
' L : spinal ‘cord, and nerves. Some nerves
e : carry impulses from the brain telling
Tt . '~ - muscles to mgve and others_ carry impulses

. ' from Sensory organs to the brain (for

< example, the optic nerve carries messages

. ‘from the eyeé)
N\ £ %

Q  Sbecifics: (— i Neurologlcal 1mpa1rments may be congenital A
. : " - _ 1. or théy may be due.to disease or injury.

\ . * The result may be imgplred mobility or

‘ S intellectualsfunctioning.  Specific
neurological handicaps include:

Cerebral palsy - a motor disability
’ . caused by damage to a specific part
' of the brain, This damage may'also -
cause di¥orders in-speech, language}
writing, and other areas.

. e s

Epilepsy - a.nervous system disorder
: _ which causes seiffures lasting from
! SN a few seconds to several mimtes.
§ During a seizure a child may lose
T o 3 . control of muscles, consciousness,
< — , ! . senses, and thought, Seizures may
- ' : ‘ .. be quite obvious to others or, if
' ' they are short ‘and mild, may n
. even be noticed.” Seizures can often
v . : be controlled with. éﬁe proper med-
; Lot . "~ ication.

&

Multiple sclerosis - a disease caudsing
L hardening of parts of the brain'and
. spinal-&ord, resulting‘'in a lack'of ,
oo coordination and losg of some senses.

‘intel ctual/s001al functioning due }
prenatal: or blrth factors (for

-
-

-ox lack of sufficient oxygen
fant durlng blrth) For

- - . o '. 19
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-~ - further iﬂformation, see the section- .
on_Mental Retardatlon under Learning:

Devlatlons. <;'

.
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<
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{
. Polio ~'a dlsease of. the splnal cord
resultlng 1n paralys1s of certaln
musgle groups. *

v
~ .

¢ : S
1 : o
K .

. Spinda bifida - a blrth defect resulting .

from an incomplete closing of the
backbone around the spinal cord,

. . often resulting in paralysis of the
'@ . legs and loss’ of bladder and bowel ‘
‘ . controL cor ,

¥
.

what to Look For: The diagnosis of thege.conditions is

medical. A child's pHesician woeuld
normally be aware if a child has one
-of these conditions. Y

- ‘ ‘

. ¥
BN

-,



' Asthma /

Cystic’'fibrosis-

Other Health Impairments . ﬂ R

Diabeﬁes

-

Rheumatic fever

~t

- - - 4 . . A
i -~

Children mgy have a gg::aty of othér'health problems which . * o~
limit their activity and/

“ of their- conditions in case partioular phys1cal problems arise.

A few of these are:

require that the teacher be aware

< j

A disease of the lungs which causes
attacks of difficult breathing. .Attacks ‘
may come 'about because of an allergy, Coe
excessive physical activity, or an
‘emptional reaction. Asthma attacks may .
be ‘quite- frightening to the child and R4
‘last\gdite long (hours, or even days),
but they are normally more distressing
thaﬁ dingerbus. Attacks may Be relieved
by medical-treatment. - -

- 3 A
A fhereditary disease characterized by .
chronic infection and lung obstruction,
Children with cystic fibrosis must limit
their physical activity, and few survive
beyond adolescence, ‘

A disorder in which the liver is unable -"\\
‘to properly store .and use sugar. Diabetes
smay cause a loss of aleértness and vitality.
It can be controlled through a combination
of diet, insulin injections, and a balance
between exercise and*rest.
A dlsease characterized by inflammation -
in the heart, joints, and/or brain. )
Permanent hea¥t damage sometimes follows. R

»

—_

v
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AuditoryfImpairments
A Hearing problems are 1mportant educationally because a
g?eat deal of 1nformatlon is. taken in through thls sense.
C Definition: « Deaf - hearlng 1s nonfunctlonal for
.t . ' . normal purposes
A * . f
Hard-of-hearlng s hearing is defectlve 1
T * but functional either |

b

[ 4

) © .with or without use of:
. , a”hearing aid '

L] hd —
v

Spebifigs: : SOme hea%lng losses may be spec1f1c}to
S a given frequency range (for example,
sound§ of moderate pfkch) or -volume.
Hearifg losses don't necessarily ‘occur
in both ears, Twd.basic typds of ~ '
hearing loss exist,

< « °

(1) conductive lo®s - middle afd
.outer ear g&obléms in trans-
mlttlng sounds to the inner

ear, . ¥ .

. v
Bl .

L4

- perceptive (sensory-neural)
loss .- damagé to the inner ear
or to the mperve taking the,
impulse to the brain.

A hearing aid ampl;fles sound - the sounds .
*the child wants to hear as well-as the
background noise. It is generally most
effective ‘'with conductive' losses, where
amplification cgn help. Aids are delicate
vinstruments which are easily damaged.

"~ In-addition,. their batterles must~be
changed- perloalcally’ :

. - The use of‘ilp readlng, s1gn language,.
and flnger spelling may help those with
hearing problems to communicate- effect-

. lvely. .

- o
o«
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What to Look For:
. .

A

_Does the child oftent seem not to pay .
attention or “follow diréctibns?.l
‘Does heéofteﬁ"ask "what"? . ., ‘

.’ ?
Does he seem to- be%able to -hear fine on
some days,” but not” gg others7 3

* Can the Chlld hear _you up clase orAwhen
Iooking at you, but not if *farther away

" .0r facing another dir%ption? . o

Does the chlld,talk very saﬁtly or very "
- loudly? . #

Does the child have delayed speech or.
sllght ‘speech deficits?

<

'Déeé the

» you?

.
¢

Does the
: lazy?

child‘listen with on
' N

P

.

or seem
o
»s

e ear tozjfd‘

¢hild daydream a lot,

. keep up with others i
Yy s .

. :.. e /-/4
Does the child seem dull and unable to
the class? s’

- -

; o z

. SR , @55

i
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Speech Disorders S .
Speech problems-are significant because speech.(the production

of 'sounds) is the main form of communixation for' preschoolers

who can't yet write, and because speech is an important aspect

of the socialization experience.

Speech handicapped children

generally exhibit one of three types of productlon ‘Problems:

'Artlculatlon'

-— -
.

« Definition:
v

‘ggecifice: ~

3 ) ’

What to Look For:
Veice

+ * Definition: .

- ’

Specifics:

. . What to Look For: . Does tl

}

- Examples are:

The pitch (high/low), volume (loud/soft),

"to use his voice in more normal ways.

»

»

Sounds or sound combingfions of the
language are not produced accurately.
The. child may substitute one sound for*
ancther, distort sounds he does produce, .
omlt\cer:alnrsgundsr_ar*add extra sounds. o
"tar" for "car"

- ,/"out{de" for "out51de"

"sumber" for "summer"
. r -

12

Such sound errors ‘are ¥e€ry common in
young chlldren,Kput generally dlsappear
w1th age. o s .

s . '
A,chlld who consistently makes so many =
sound errors .that his speech is difficult
to understand should be referred to a® -
speech., theraplstg’ . ,

3

or quality (hoarse/strained, nasal) of
Epe voice is unusual. *

Voice problems are less common than -
articulation problems. With a voice | -
problem speech can be understood, but
there. is something unusual@ébout the
child's voice. *A-child cdn be retrained

Permanent déhage may result if this is -
not done.

Chlld have a hoarse v01ce or'¥
laryngitls for more than two*weeks?

¢ ¢

Is the pitch of his voite too highor . ‘ Lo

low, or not. approprlate for his age or -

- SGX? », [

~
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Rate/Rhythm Disturbance

Does have 'a monotone voice?

(\

1

\

Definition:

Is hls voice exces51vely nasal°

(Does he a1ways "talk through his nose"?)'

Is his voice too loud. or. soft?

“ .

Is his voice too breathy? .,

N
LA
v

Does*his voice sound strained?"
Doeg}hié voice "break" at an age younger
than it is;expected to change~(onset of .
puberty) . ’

.

toy
>

. The rate and/or rhythm of speech is

disturbed. The child may. repeat .sounds,
syllables, or words, make unusual pauses,
or prolong sounds. Stutteying.is an
extreme case of such a diSEurbance.
Thé child is not’ necessarlly aware of
such problems,
| . s
Young children may normally pass through
a stage of nonfluency, and even adults
hesitate and repeat themselves somewhat.
Many believe,that adult -anxiety concern-
ing normal nonflueficy in the preschooler
can contribute to a serious stuttering
problem later on. — '

+

-

[

Is the child's speech ‘rate or rhiythm -
disturbance severe 'and persistent?

Is the child obviously aW%ge of his
difficulty in speaking?

28
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Language

.Language Disdrders " .

involves understandlng ‘meaningful phrases produced

by others and expresslng oneself. meanlngfully (verbally, in

wrltlng, us1ng s1gn language,‘gestures, or whatever) to others;
Language problems are those not due to_hearlng loss,’ 1ntellectual‘
deficiency, emotlonal/behav1oral difficulties, on\blllhguallanﬁ
.Two basic types of language problems have been 1dent1f1ed~

S N - 84 &

»4 \ . —

Comprehenslon'lefﬁcqlty Do e ‘ ~

Definition:

P

Specifics’:

I -, - - problems following dlre ions, esp~-
- g ‘ ec1ally those grven to a group .
. >) \ T problehs listening,'esnecially to speech

, ThlS is an rnablllty to understand the

»

meaning of words and sentences that’ are
heard-or seen (writing or sidns). )
® 4 2. .\: .

Because one must generally understand =~

language goefore. he.can produce 1§)ﬁ1mself,
childreMWith comprehension problems -
may &4so have expression. préblems a’
child who has difficulty expressing .
himself may also have problems under- .
standing what, others say ‘to him. o
< ’
It is common fot, a®child with a compre-
hension problem ‘to show ‘several of the
behaviors listed below: g

-

- problems identifying sounds °

-

8 .
- problems with abstract concepts (gor
example, categorizing, time, quan ity,

d1rectlon in space) .

- no sense of ht:un_o,r'\i . é,
- poor social relationsghips -

often seems disoriented

-
overreacts to small problems.

‘e
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e Expression Problems ‘ "7. . Q ;- R
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s .. Definition: Th:Ls is d:.fflculty n express:Lng oneself )

. ¢ 2 . -

- o ’ - e, clearly in full sentences (\c,.erbally, on- : "’ “

e e < : gaper" or with s:Lgns) . . T

) o \ 1..‘1 . ;i‘ . . & . .u. . . . p.
Y » Specifids: Artlculatlon robrlems fJ;e ent accomfaa‘ny, L
S pe P qu <

‘..«,. T A - verbal express:Lon probLems (see prev;ohs o
e . o Sectign on eech . A
NETIPEN : . - s d{: 9 Sp c D:‘Lsorders) . -
‘ - Wh to Loek Fér- Several of the behaviors- llsted below v Q&a
g may appear in' a ,child who 9‘% ekpressn,on s 9

i.. ‘ ;-lpgpblems- Y . N o R

C .c,% 7 \yuses isolated words or part/'o/ . %
. . .- 7 ' ‘sentemces wgen he. talks, " «

v \\ . > ‘ . . ;’ .

) - _ ©o- @’és many gestures to communicate X
o ee™ i % Y
~ s

L . ., e ¥ - ,

N ) : leaves words out of/sentences and uses ¥’ N
1 o S ingorrec rd order - A -
O A T ctira oxder

. v e ‘. . O g‘x . -
e L. " R ',n spéech indicates. poorly organized coL SRS
o S . thoughts v S ]
- T A o SN ’ SR S .
v : AR - uses f'ew % 1néorrectly worded quest:Lons ' .
’ ‘ o = has dlfflcu Yy descr:Lb:Lng plcturQ{ or’ w
/A S . His own eXPe ienCes R @
Lo o te , Lo
, - hal - ® - unable to défine simple words - 1
e . .
. e L o - uaes very few words and has ‘trouble B
) . . c finding words he knows to say what v
) . . . . he wants to say . °‘ . . -
» . : ’ , . . \\\ ». ‘ . NQ N .
. - does poorJ.y ‘on memory thsks (fo ) .

T " @xample, . nursery rhymes, songs, " o . -

-t - . . ' o ' ~counting, nam:Lng colors or- days of ) v,

* - AN the week) . . R
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‘LEARNING DEVIATIONS

" Mental Retardation

-

. o Giftedness

.
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Definition:

Specifics:

A

3
fthat to Look Feor:

. “other children his. age.- He may akso

Mental Retardation
Mental retardatlon is defined by a set

of current behaviors which incliudes

below average general intellectual
functioning and adaptive behavior deficits,
and is evident during childhood.

~
4

Possible causes of mental retardation are
many and often unknown. Some distinguish
between organic mental retardation and '
cultural/familial retardation, the former
having a known or strongly suspected
medical cause and the latter hav1ng no
known medical cause. >

Educationally, a child is classified -
as educable mentally retarded if he can
learn gome academic concepts, has (or
can develop) sufficient social gdjustment
to get along-by himself in the community,
ahd will likely be able to support him-
self at least partially as an adult, ‘
Such retardation is often not apparent
until the child begins to have difficulty
with his schoolwork in the early elemen-
tary grades.

A tyainable retarded child is one
whose educatlonal needs c#&nnot be met
in a program for the "educable mentally
retarded. Such children are ¢apable
of learning self-care skills, social
adjustment to homé and neighborﬁood'
and economic usefulness as adults in
the home, sheltered workshop or institu-
tion. '

A custodial retarded child is totally
dependent on iothers for all his needs.

The retarded child w111 be slower to
develdp in many areas than the average
child. Thdugh he may not look any
different, his language, social, and
self-help skills may be below those of

~

O




v , experience social-emotional adjustment
' -Rroblems because of his”intellectual
e ' limitations and social rejection by his
. : peers. These deficiencies may not be

’ , b as noticeable,at a young age,-but will
become more apparent as the child
grows older. Labeling children as

; retarded is a very sensitive issue, a ,
. job that is best left to the psycholo-
N : . gist» or otHer assessment professional’ -
r
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o Definition:

- Specifics:

. - / ‘.
Giftedness >
; . s : “h . ’
The gifted child displays far above
average abilities'in one or-more areas:
1nte111gence, artistic or musical ablllty,
phy51cal ablllty, etc. e “a

.r

¢ @

It is common to find that talent in one
¢+ Or more norni-intellectual area(s) is ’
accompanied by high intelligence..

~

s - What to Look For: The gifted child stands out because his

O

ERIC

PAruitext provided oy enic [

exceptionality requires not remediation
but rather advanced activities to help -
him achieve his full potentlal He
may show great interest in partlcular
‘areas while he has seemingly none in
others. He may become bored -and mis-

*  behave if the work required of him is

« . below his level or not of 1nterest

“ to him. . . .

{ aw




Learning Disabilities
(also called Language/Learning Disabilities).
'Deffnltlop: Learning dlsab led individuals are those
‘who show d;screpanc1es between levels
' of achievement and 1ntellectuallabll ties
‘ . in specific areas. : Sugh® individuals
ceme D e ‘ ‘may be quite normal in most respects
‘ (or even gifted intellectually)’ but
. have severe difficulties understanding
~ or using spoken or written language or:

. symbbdbls,

T

Specifics: A wide variety of learnlng problems
7 ' . fall under the headlng of learning. )
L disability, Many of these were formerly
\ known by other names whith emphasized
.. that the presumed cause of the problem
/ . lay in the central nervous system (for
) ) . example, minimal brain -dysfunction,
i ’ . . perceptual handicap). Such term were
d : not educationally helpful howeyer, and ™
- . so have been replaced by the discriptive
' term, Iearning disability. .A few ST
examples\may help the reader define /4f/
what is megant by this term: ) //// )
- canno d/mprehend spoken words (audltory
v aphas1 o <
- difficulty.in reading (dysléxia)
because of reversals (b lookg-like,
‘ d,—6 like 9, and was like-saw) whlch
L ' occurs some of: the time

- difficultj‘in expressing conce@ts ‘

_ verbally (dysnomia)

4 - - difficﬁlty remémbering a sequence of .
figures or letters presented either -,
audltorlally or visually .

.

'~ - aiffiéulty with form -constancy (feal-
izing that A and ¥V arq the same figure).

. Lo -

1

i

H

}

!

3
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Learning dlsabllltles are often difficult
to detect,.especially at ‘the early child-
hood level.
with learning disabilities are initially
referred for reading problems,' thus

rela 1vely few chjldren with learning,
disapilities are referred for spec1al

. help prior to the age readlnﬁ instruc~
tion begins.

{Because learning disabled children
are by definitién of normal intelligence
and generally function adequately in
‘most areas, they may be accused of being
"lazy" or "not trying" in the particular
area where they do have problems. This
reaction by others to an-undiagnosed
disability as well as the child's
questioning of his own competency may
lead to emgtional problems.

There ape dertain behavioral character-
istics more fre ently observed in ’
learning disabled, stiidents than in normal
students. These mhay prov;de clues to-
the teacher that s methlng is amiss,
though not all leayning digabled pupils
exhibit each of these characterrstlcs..

- attention disorders, such as inability
to focus on,a particular activity for ]
very long | (1nattent10n), inability to
change the focus of attention (over-

“attention), or inability to change
behavior (perseveration)
memory disorders, including problems
remembering’ thlngs presented v1sually
or auditorially i 2 ‘

»perceptual dlsorders, such as di'fficulty
perce1v1ng ‘visual, audltory, tactual,
ot body movement and pos1tlon (kines-

. thetig) stlmull :

. e p
behavioral disorders, such as too much
movement (hyperaetivity) or too little
mévement (hypoactivity) r

<.,

1Y

A large percentage of children




>4

~ general orientation digorders, such as
/left~to-right progression problems,
reversals, or lack of coordination
t
specific learning problems in reading,
math, spelling, writing, or language

v

excellent ability in nonverbal -tasks,
such as puzzles and drawing, but
extreme problems with verbal communlca-
tion-or: the reverse situation

EK
- e
:

.




Aruitoxt provided by Eic:

s




-

; -

. . > B
¢ Definition;

Specifics:
£y

~

v

-

~

s

.

Behavior Disordérb(i\l

Children with behav1or'd1sorders ,exhibit
‘behavior whlch is 1nappropriate for their
age and/or 1nappropr1ate for the situa-
tion in which it odcurs to sach a degree
that it 1nterferes with their own growth
and development and/or"' the llves’of

others,

A wide'range of behaviors may be included
in this category. Different individuals
may call these children by various nanmes: ™
withdrawn, autlst;c, neurotic, scéhizo-~
phrenic, bad conduct problems, socially.
.maladjusted, emotionally disturbed,
delinquent. Most of these labels do :not
call to mind;sdpefific behaviors, reflecting .
the fact that behavior disorders 'inglude

behaviors -inappropriate for

_ or situation,

rather- than a

&;he individuak

articular

set of actions.

The educational 'signi-

-~ ficance of ‘these actions is their dis-
" ruption of the learning process for the
child and perhdps also for the other

children in his class. - .
One possible classification of behavior
disorders-dividgs them into the fpllowing
four categories (Reinert, 1976): /

. ]

1)

overt, agressive behaviors such as
kicking, hitting, or biting .

withdrawn behaviors such as thumb-
sucking, fantasizing, or absence of
speech ' -

cheatlng or task avoidance

. i ‘ ‘ -
'defensive. behaviors such as lyivg,

dlsorganlzed behav1ors such as’
* continuing- to behave in a certain
4 way when it is no- longer appropriate
. N e .
All children would normally behaveras
described above to a limited extent,

[ . . 3

43

4)

L3

2}

\

-




.

, .
< . . .
. - y -
~ s . - N -
- Ry « .
. . .
) « , ,
. LY
. .

) . ) . ¢ R ~ . - ,:. °
This, is not abnormal., Only whén such
, behaviors, occur frequently in the wrong
place, at the wrong time, in the presence -
-~ of the-wrong people, "and.to an inappro- A
~ - priate degree would they be considered
’ behavior disorders. T~ Py
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Definition:

A ,
.Specifics:

Multiple Handicaps

Any child having two or-more of the
handicaps discussed above may be con- =
sidered. multiply handicapped. Thére

" are many possible ‘combinations of multiple

handicaps, some more prevalent than others.
In some instances the degree of each
handlcap is equally~éevere educationally,
while in other cases one handicap is
relatively minor and is considered a
secondary handicapping condition.

Where there is @& single cause for the~
multiple handicaps*a child exhibits, &t
is' often prenatal. Various drugs,
viruses, and pollutants reaching the
unborn at various stages of development
may have damaging influences, making
certain combinations of handicaps more
common than others (for example, a
deaf-blind condition caused by rubella).
In other cases a qpec1f1c condition
{such as cerebral palsy) may réEEIE"in
problems in sevgxal areas (speech,’ motor,

_ visual). ‘One factor related to the

prevalence of multiple handicaps-is
medical advances which save.children

who formerly might have died from severe
congenital problems, or from other severe,

Sy

conqﬁtlons in“later Tife, . - ’

As discusséd earlfér, some conditions

# Afrequently show up as secondafy handicaps.
‘Speech and behavior dlsorders are in’ th‘lS

.

What to Lok For:

—category. In addition, mental retarda-
ion commonly occurs in combination with
other lmpalrments in the - multiply han 1-

cappéd ‘ . “ . -~

. Behaviors noted above which.might indicate

.relevant here. 1In.addiltion, more
serious adjustment problems may appear
because of the many hurdles the multiply
handicapped individual must face. -

the presence of specifqg handicaps are
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HOW TO ACT AROUND THE HANDICAPPED

-
¢

There is somewhat- of a stigma attached to belng handicapped.
Many individuals tend to feel sorry fqQr those w1th handlcaps_

or uncomfortabld around hem, *In either eveﬁt the behaV10r of. !

nonhandicapped 1nd1v1 als ln the presence of handicapped persons -
often differs frOm their behavior arbund normal individuals, o~

Indeed many prob] s of the hand:.capp% may be eisaher caused
or intensified by theNbehavior of otherd in their presence,

Realizing this and. striving within réa to-treat: the handi-
capped child as one wouId treat any other ch;;d is an impottant

step one can taks—to contrlbute t chlld s poeltlve adjustment.
t __f: . 2 \ @

The expectatlons one has-for a h dicappe chlld are very

important., Most individuals whg_worktsuccessfully 41 handlcapped &

- ciildren have ceme ‘to realize that* such children-~ard normal in
many more ways than they are handlcappeddffThe expectatlons
these professxonals have for the handlcapped child differ from
their. expéctadions for the normal child only for behav10rs the
. ghild cannot reasgnably perform because of his handlcap. The
child configed to a wheelchair can still go on walks and field

. trips gnd partlclpate in most games and act1v1t1es\enjoyed by
normal children. To deprive Mtm of such actiwity merely because
"he uses whe&ls rather than Ais legs tosget around would sev er
limit his opportunltk_gqfor physircal, soOcial and educat%onal

- development, . ' ) - "'”-ﬁ

L 4
A . . -] “ -

—-—

Just as not all normal chlldren are good at or 1nterested

.

of handicapped chlldren differ dependlng.on their individual -~
personalltles. o

L
.
¢ »

R
The teacher of a/handlcapped chald will often have to'nake

~ decisions concerning, the degree to which the child should. be

‘exp§cted to participate in a given activity. The teacher should

not’ allow the child ‘to use his handicap as an excuse to avoid .

do:.ng what the teacher can reasonably demand@f him, . .

¢ The followxng Te some suggestlons fbr gﬁldlng teach~/ )

L behavior towards a handicapped Chlld

n't worry if you don't know everything about a¥ ///\
andicap that one of. your chifdren has. As you work '
with him, his.parents, and possib!ybﬁls doctots,, you
will learn more about the problem, what caused if,. and

.'lc

, - what can @e one about it. ¥ -

-

A of

*

o,
(S

in every activity that comes along, so the abilities and 1nteﬁ¥ ts_




2. Don't be afraid. Children can sense everything. Be
" confident, sure and calm. ) ‘

. ' 3. ‘Doh't geel sorry for the ‘child. Generally he is not

-~~~ sarry for himself and is quite, happy. ‘

4. . Make him' feel llke a member of the classroom,
; e & .
5. Don't do something for him unless you know that because

of his handicap it is is impossible for him to do it. ~ ..
-  He needs to do things for himself. He needs t& become
’ i . independent in the long run, even thouditight now °
, . he may not want to do thlngs to help him achieve

" this independence. . -
6. If a-handicapped child can perform an activity but is
very slow at it, schedule time to allow him to do the .

, . activity at his own pace. He will.never get any faster
“ unless he practices. . ~

7.  When working with a group of children, it may be necessary
. to lower the level of questions asked of. the handicapped . =«
« ‘child if the.child has a problem with intellectuall: :
. " “functioning. Help to arrange successful experiences - ' ¢
for him. - . . <. o ‘ ol -

8. . Explain to the other chlldren why you.may have to do
special  things for certain children. Children are good
about understanding and cooperatlng. . L »
[ . .- .

9. ' Have close contact w1th parents.,6 It is especially ‘-
.- important that you “and’ the-child's parents are behav1ng
3 . .toward the Chlld in a cons1stent manner,

= N °
i -

10.-, Don't talk about ‘a phlld.and h1s prébiem(s) in front

y ,Qg him or his classmates. e

1., 1In general, treét him like you would any other child.
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MEDICATIONS - ° . . °

It is not uncommon ¥or. children ‘with some types of handi-
caps to -take medication on a regular basis. A few of the more
common medications and their uses. are:. '

Q};aotin - seizure control ‘ . &

Mysoline ’ seizure control’

Phenobarbitol‘ “’seizure control . ,

Ritalin hyperactivrty control

Valium tranduilizer’- tension and
anxiety reducti?hl

All medications-should be carefully administered. They
should be clearly marked so the right child receives the proper
samount of his medication. It is important that medication be
given on time, esperially the seizure control drygs. Medications ~
may cause other beQ;viors in children, such as incoordination, '

A

headaches, stomachatheés, irritability, etc.

Medications must be kept in a _safe place and brought to
s¢hool by an adult, not by the Chlld Your school or center -

’

may have specific rules concerning the admlnlstratlon of medlcatlon.

Parent and physician consent forms may be required for medi-

. cation administered in your program. Do not administer a any

gﬁcatLOn other' than first aid without having a signed form
in icating: = oo
1. Name of medication to be administered, ’

2., Time for medication to be admlnlstered. . v
= 3. Amount to be administered. . -
4, . parent's signature’ indicating perm1s51on to admlnlsu

ter the medication according to the above 1nstructlons.
5. - Date form'was s1gned .
'6,, Wltness ‘to signature other than teacher (if possible),

AY
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, IN THE CLASSROOM: EDUCATIONAL \
ASSESSMENT AND PROGRAMMING

o ¢

One of the more difficult aspects of prov1d1ng .an appropriate
education for a young handicapped child lies in assessing his
abilities and skills. Most educational assessment 1nstruments
make certain assumptions about the child (e.g., he can hear
the directions, use the materials, move his arm and hand as
required to make a response) which y make them inappropriate
to use with certain children. A 1l¢@ss obviohs, but perhaps more
serious, danger is that an unnoticed handicapping condition may
cause a child to do poorly on a test without an awareness on :

. the part of the examiner that .this’ is occurring. Forﬁexample,

- a part1cular child may hear but not understand fully the direc-
tions for the test and thus perform only part of the required
tasks. A more thorough discussion of problems in early childhood
assessment is .provided by Hunter, Alsup, Brown, and Grlfflth (1977).

Observatlon of the child in a classroom setting has become
a popular means of assessment in early childhood, fulfilling in ’
large measure many of the functions of more standardized assess-
ment procedures used with older children. The basic plan in
using observation as an assessment tool is to list the knowledge
. and skills which the child should have, observe him long enough
and in a large enough variety of situations'to get an idea of
. which of these he does possess, and then develop 1earn1ng objectlves
and plan assoclatsd activities to help him develop.those he does ’
not, ' ' - . T,
. . . a
In order to determine what knowledge and skills a child of
a given age should, have,, a,developmental schedule may’be
consulted (Appendices A and B). Such schedules are listings of .
.specific knowledge and skills which "average". children possess
at glven ages. They are Based on ektensive study .of many chlldren.

Developmental schedules are also useful for determining what
t0 teach the éhild once the observatlon is completed While all .
children do not develop in a given area at the same rate, the
sequence of most development is fairly standard. Thus most .- -
children are first able to go up a set of stalrs on all fours,
then to go up the stairs using a hand rail and putting both:
. feet on each step, then to go up the stairs alternatlng feet,
} then to go’down the stairs alfernating feet. Though the handi- >
- ° capped child may accompllsh each of these activities at a later
-age than the normal child, if he is going to accomplish them )
. he will do so in the same order as the.normal child. The normal
. sequence of development in a given area- thus cap be a gltide for
desighing a child's learnlng environment once his level of -

‘ development 1n a given area is- determlned . o
L] -

o AP » 43_..
o ‘ 55




. * - ~
¢ ‘Q > . *
. L. : ‘ )

. - .
* B

WHAT'S IT LIKE TO BE BANDICAPPED?

N ‘ I . I R,
. It is impossibie'for a normal}individual to\fullywéxperiencd-
what it is like to be handicapped,” however some small appreciation
. ‘of the frustrations handlcapped children experience ‘may 1p the
teacher develop a little extra patience and insight for working
with them. Rather than focusing on the. obvious problems of
e specific handicaps (such as the mobility problems of those con-
" fined to wheelchairs), the s1mulatlons that follow will attempt
to help the reader get an idea of the frustrations experienced
by a child who has dlfflculty learning because of"’ llmltatlons T
associated w1t his handlcap. ‘While these simulations are not
intended to dupllcate exactly the experiences of the.handicapped
. child, the feeling of frustration the reader experiences here ,
may be similar to that experienced by a ‘handicapped child.
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Today we're going to begin learning a new alphabét.
We'll learn just one letter a day to keep it simple.
is.the first letter. ' Study it for,a few seconds.

- >

«
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Now that you have learned the letter, draw it from memory

in the‘spaée below.

. ~
’ 7
, -
- ¢ R
) {
‘ L 4
, . R
/’ '
° h . N *
a s -« k
”» . A4
-~
3 .
° " you “did.
’ the same size
. 4
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That was easy, wasn't it. Now check back to:see how well .
, Did all your curves go in the right direction? Do
"they cqme out¥?§ the center triangle correctly? Are they all

*



Since you segm to have had some difficulty rebroducing
the letter, we'll give you an easier task. The following’
message is written in our new alphabet., Copy it below. <

4

+

e

7255

. -

EXLT AT

-

. fo

There, wasn't that simple. .You did put all the curves ‘in
the correct direction, didn't you? Do all ydur lines cross
in the right places? You should ‘have, taken no longer'tpaﬁ
"a'minute to copy the message, '

B
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If you had any problem‘with the message, perhaps you need
‘some help on a s;mple tracing tas Using your non-dominant
hand trace between the lines ln the figure below .

w

’ L
i r ' \
’
]
. v v, X
i -~ "
. ) . ‘ .
. .. :
~ - “ “‘.
K 1 certalnly hope your llne was nice and. stralght and did

.not touch the outqlde or inside lines of the~f1gure. .
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APP Eﬁﬂx A
DEVELOPMENTAL SCHEDULES

The following sources contain information on the normal \
sequence of development in various areas. While this list is -
not exhaustive, it does ‘contain some of the most commonly used
sources of developmental information.
Bayley, N. Bavley Scales of Infant Development. New York, N.Y.:
The Psychological Corporation, 1969.

N Ty

. ¥

‘Cattefl, P. Infant‘&ntelligence Scale. New York: The Psychological
Corporation, 1940. ; ‘
v

Doll, E. Preschool Attainment Record. Circle Pines, Minn.:
. American Guidance Serv1ce, 1965, L

Doll, E. The-Vineland Social Maturifyy Scale. Circle Pines, Minn.: i ‘
American Guidance Serwice, 1965. o : ¢

Frankgnburg, W. K., Dodds, J. B. and Fandal, A. Ww.. Denver'Develgp-

Mental Screening Test. ‘Denver: University of Colorado Medicadl ‘ ‘
Centek, 1970. e . : v . .

' besel;, A., Halversomn, H. M., Thompson, H.,'Ilg, F. L., Castner, .’ ‘
) B.‘M.qopmes, L. B., Amatruda, C. S. The First Five Years Of
.Life. New York: Harper & Row, 1940 ° _ ‘ ' . T

>

Gesell, A., & Ilg, F. L. The child Ffom Five fo Ten. ' New York,

- N.Y.: Harper &'Brothegs, 1946. ’ - : . v
Hurlock, E. B, c¢hild ﬁeingpment. New Ybrggﬁ\Mchgw-Hikl, 1964.
Slosson, 'R. L. Slosson Intell;gence Test for children and Adults.

New York: Slosson Educatlonal Publishers, 1971 .
. A\‘ ®

Stutsman, R. Merg;ll-Palmer Scale of MentaI Tests. Lo# Angeles:

Western Psychological Services, 1948, .- .
’\g_q ) ) ” ’ .
- “— - - -
» 7, , L3
~ ¢ - >~ e 7
5 P

)
3




.
h; ‘. o

) : - PP B - - &
\ . A END;X . - S ei‘
L DEVELOPMENTAL ASSESSMENT CHECKLISTS |~ * »o
/( . \ . . /
From 1nformatlon such as that glven Appendix Ay preschool.
programs for the handlcapped often complle their -own dévelopmental. ¢ = °

assessment checklists’ . In’ some. cases these checkllsts are part
of larger curriculum §uides. Somé such. checkhasts/.guldes and o
whéte they may be. obtained are lf%ted below. S -
Andersoh, .J., Marshaw, E., Terry, L., Thoma;on, B., -
- ang Simonton, G. Curricu;um Guide: IndiyiddeliZed
Instruction for Preschool Handicapped Chlldren. v
.~ ‘Ruston, §buisiana:, North Central Lou1s1ana Model '
" Preschool Program for”Handlcapped Children)Nno date)

°

o (Arlington Streét Ruston, Louisiana 91270) ce S

!
” . i

Austin Eagi& Chlldhood Special Educatlon Program. Casis X:
. \ freacher checklist: 0-4 Years; 4-7 Years (2 scales). A
. Austin, Texas: Author, 1976. (2710 Exposition,

. Austin, Texas 78703) ~

¢

Austi Early Chlldhood Special Educatlon Program, 1976 é ~

. . Al
Becket, IE;> . gneckllst of Copindg Skills. Austln, Texas:
(27 0 Expos1tlon, Austin, Texas 78703) _

e

Cadman/'L A., Fﬁflertbn, H. M., and Wylle, E. J. Teacher's * ~ . .°
. Handbook: A Handbdok\f a Pre—Schooi Home ‘Intervention
Program. Wichita Falls, Texas: ggglon IX Edudatéon . = - \f
Service Center, 1977 (3014 014 Seymour Road 1) ch&ta .
Falls, Texas 76309) . ? oY
- J‘ R . .o B 4

Donahue, M., Montgomery, J. D.,»Keiser, A. F., Roecker, V. R :

N ' Smith, L. and Walden, M. BE. Behav1oral Deveio mental
. - Profiley Manual I. Marshalltown, Iowa: . Alea Education

-~ Agencyvé (no da (Department, of Spec1al Edneatlon,' ) g :
T 9 Westwood Drive, Marshalltown, Iowa 50158) :

o

[3
’

oy
]

Early Childhood Educetion and Home Irfarvention Program. .
o Pardprofess&onaliHandbook: A eompilation of Materialg Cet
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acuity:

agnosia:

‘e

" allergy:

vs -

N

anpxia:

Y
aphasia:
e

“ -

apraxia-

.

3

keenness of sight, Hearing-or touch.

%

. amblyopia:

L GLOSSARY*/INDEX

inability to interpret sensory impression; loss of
ability to recognize and identifx‘gamiliar objects
through a partlcular sense organ. ) o

a physical reaction to a specific substance,
certain types of food, drugs, 'animal fur, grasses,

or insect bites., .© .
. : - B
poor vision from any cause.'.
'3
o

deficiency or lapk‘of oxygen to the brain.

arthritis:

articulation problems:

association:’

~

asthma.

agtigmatism:

aduditory closure-

'S

* Adapted from M. Sloan, Glbssarv-

~

-

pP.*17

loss of ablllty to comprehend manipulate or express
words in spéech, writing or signs. -~ Ysually associated
with 1n3ury or disease in braln centers controlllng
such processes. ‘ ,

loss or partial loss -of the ability to perform purpoéerul

" movements in a coordinated manner .in the absence of
paralysis, cerebral palsy, or sensory loss..

—

p. 13 ° . j.

s

pP.. 23

auditory association: the ability to relate ‘spoken
words- 1n a meanlngful way.

Lt . N [}

. ) P I
v1sgal association: . the Process whereby a child sees
the relatidnships between concepts presented visually.

: . . . o < ] .

. -

a defect in the curvature of the lens‘of the eye
causing distorted iméges. ‘
3 e
the act or ablllty to accurately conceptuallze
"in. a complete and meaningful form words and/or sounds
‘which are perceived in incomplete form.

. .
M i

Terms assoc1ated w1th excegtlonal

children:

56 . -
SR} S T

. — - .
//‘ R [ °

such as .

-~
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audltory dlscrlmlnatlon- ablllty to 1dent1fy and accurately choose
‘hetween sounds of different frequency (pitch), 1ntens1ty
(volume) and pattern. _Includes the ability to distinguish
one speecivsound from another.
_ _ ] . . . .
auditory memory: memory for information received via the ears.
! ¢
audltory perceptlon- the ablllty to interpret or eorganize the
' sensory data received via the ears.

auditory reception: ability to derive megnlng from orally presented
material, . . ‘ : .

aura (epileptic): a subjective sensation that precedes and marks
the onset_of an epileptic attdck.
: . A N
autism: a childhood disorder rendering the "child noncummupicative
' and withdrawn; behavior is frequently bizzare, compulsive,
repetitive, and‘nonpurposive. _—

autistic: p. 39 - .‘ ‘ ~

bilaterali\\lnvolv1ng both s1des- the use of both sides in a
\flmultaneous and parallel manner. . -
¢ , .
behavior modification: a technique of changing human behavior
based on the theory of foperant behavior and condition-.
ing. careful cobservation of  events preceding and follow-
ing the,behav1or in question is required. The environment

is manipulated to reinforce the desired responses,. thereby

bringing about the des1red change in b&havior. . <

+
¢ P

blind: p. 11 e ‘ ) -,
\0 \ . N
brain damage: any structural injury ‘or insult to the braln, whether
. : by surgery, ‘accident, or disease.
cétareét: a condltlon of the eye in which the crystalJine lens
' and/or its capsule become - opaque w1th consequent dimming
. . of vision. ™ . 7 -

L 4 - . Q‘ - . v ~ . -

central nervous system: (C.M.S.) the brain and the spinal cord.
The neural tissue’ ‘which comprises the braln and splnal
cord. ° ' . -

>

‘ cerebral palsy: p. 15




* i . . . )

cleft palate: congenltal fissure of the roof of the mouth, often
— associated Wlth cleﬁt lip (harelip). -

clubfoot: ‘a bony deformlty of the foot developed before birth or
" - .- early in life. .

< A ~ . %
comprehension difficulty: p..25 SR . .
o L ) . ' H
conductive loss ‘(hearing): p. 21 o
. B . ’ ’ .
[ 4
convulsive disorder: a cllnlcal syndrome, tHe central feature of
’ which is returrent seizures %r convulsions: recur ent
) disturbances of consciousriess with or without musféular
v components, and accompanied by changes in the el ctrical
potentials of. the _brain.

-, ' cultural/familial retardation: p. 29 " : e :
cystic fibrosiss .p. 17 e ) 4; i’ '
. deaf: p. 21 - oot ‘ ) s - *

- R .
decibel: a relative measure of ‘the 1ntens1ty of sounds' gero - -
L decibel represents normal hearing. N

s ~

! diabetes: p; 17 . AR W ' o e,

&

-

dlrectlonallty- awareness_of the up-and-down ex1s (vertﬁcality),;
. and awareness of the relative pos1tlon of one side of
the body versus the other (laterallty). .
disability: ‘p. 3 L :
R R \ . o .
discrimipation: ‘the process of detecting differen in stimuli,
Lo | especially, sensory discriminations. é\:'

‘ : auditory discrimination: “sometimes referred to
: as ear training, involves identifying sounds with R
respect to their likenesses and differences. '

R -
v . .
N ]

: visual discrimination: dlscrlmlnatlng between .
. g different objects, forms, and/or letter symbbls. .. <.
he . . . - B
Down’érsyndrome-‘ a congenital syhdrome of mental retardation
.. . : associated with various physical signs (a flat, skull, .
] " * . oblique eye slit, stubby fingers, short torso with W1de
5&' ‘ o hlps, elpcanthal folds of eyelids, and. flssured tongue)

v
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dysfunction: thorﬁal:or imperfect behavior_of an{organ. ' T
, L N ) . )b . Al
,C\dyslexia: partial 1nab111ty to read or to understand what one
b ’ .- reads s1lently or aloud. ‘

dysnomia: p. 33 . ) . N .

echolalia: apparently uncontroliabée response characterized by
, repeating a word or segience just spo ;?\by another

p o person'.Z ‘ :
emotionally°distur£ed: P. 39 ) . . ‘ 4$\
epilepef:' P. 15 - o ). (=
expression problems: p. 25 - R I
eye-hand coordlnatlon skllls-' thls skill consists of the eyes .

steering the hand(s) accurately and skillfully through
the three coordinates of space: right and left, up
and.down, fore and aft, which are matched with the . -
« . _coordinates of the body and vision for the purpose of
: manipulating tools or forming the symbols of language.
+1t epables one to make visual discriminations of size,
- - . ' shape, texture, and object.location. It is dependent B
+ " uponuse, practice, and 1ntegratlon of the eyes and

- C , hands as\Qaired\:earnlnB\tools. '
4 . % .
figure~-ground: tendency of>one part’ of a perceptual configuration -

AL to stand out clearly whlle the remainder forms a back-

’ ) e ground. ,
G

flgure-ground perception: the acciirate selection from the mass of
incoming stimuli, which should be 'the center of attention.
" These selected stimuli form the figyre intthe person's
perceptual field, while the majority of stimuli form a -
.dimly perceived gr d. The figuré is that’ part of the
. fleld of perception that ls the center of the observer s
’ attention., A disturbance in figure-ground may result
, because the individual confuses "figure and background,
d ) _ ‘reverses’ them, or is unable to see any difference
S between flgure and ground.
form constancy: Pp. 33 ) . ’ i . N
' ¢ ’ ‘ y
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. hyperactivity:

>

motor

h

s

‘seizure:

-

an eplleptlc selzure in which the convuls10ns
-are severe .and widespread with rather prolonged loss
of awareness. ' ’ ]
activity: "an activity or output in which groups of
large muscles are used and the factors of rhythm and -
balance are primary.

handicap: p. 3 ’

harh—of-he&rfng: p.~21. /) ‘
b . / .

hearing aid: p. 21 . . )

hydrocephalus:

-

\ K
hyperopia (farsightedness)

Jacgsonian epilepsy.'

4

kinesthesis:

¢
-

memory span:

\ .
-

meningitis:

midline: ~

a condition of excess, fluld Wlthln the brain whlch

may be related to mental retardation or' convulsions.
) .

excessive activity - the 1nd1v1dual seems to have
a surplus of energy. -

.@o

t
- L

¥

: dlsorganlzed dlsruptLVe, and unpfedlctable behavior;

overreactlon to stimuli. C oty
a v;sual lmpalrment%1n<yh1ch the p01nt
_of focus for rays of light falls behind-the retina3
Hyperopic individudls can see distant objects wlth less
straln than near objects.,. .
b s . .
a form of eiplepsy in which the seizure
mapnifests no loss. of éWareness but a definite course
or series of convulslons affecting a llmlted region.
. o 3 o
'the sense that informs one of movements of the body, -
or of its several members.

the numbEr of related or unrelated items. that can
be recalled lmmedlately after presentation. .

!

; 1«~

lnflammatlon of the mepinges (the membrane covering

the brain and spinal-tcord) sometimes affectlng v1s10n,
hearing, and/or lntiéifgence + 1 .

the child's own center of grav1ty, unless he has a well
defined midline as the result of well developed laterality,

his space struéture will not be stabilized and he may
have difficulty orienting himself to*his surroundings.

ES
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* mongolism: -

. muscular dystrophy:

-myringectomy-

organic mental retardation:: p. 15, 29 ° » ¢ ’

_s‘

mimimal brain dysfunction: p. 39 .
' \ LT - —
modality: an éVe§ue of acquiring sensation; visual, auditory,

tactile, kinesthetic, olfactory,~and gustatory are
the most common - sense modalltles.’

a

Y

same’as Down's' syndrome, ! -

¢

] . '
multiple sclerosis: p. 15 . \

p. 13 \ )

-*

myopia (nearsightedness) a- v1sual impairment in which the point
of focus for rays' of llght from distant objects falls in
" front of the retina., Myopic individuals can see at close
distances without Visual correction. | .

- fooa . .

the operation of cutting a small ‘hole in the ear

drum; done prior to the 1nsertlon of a pressure equal-
ization tube .

neurologlcal examlnatlon-, an examlnatlon of sensory or motor
responseg, especially of the reflexes,“to determine

i . whether there are locallzed 1mpa1rments of the nervous R
o system. ' .

‘ -~
;\’ . ~ N .

[N

neurotic: p., 39 - .
4 . ' i

' o, 1 R ot
observation: “p.’ 57 : - “ ’

_ ‘ . ¢ .Y
paralysis: 1loss of muscle eontroL*and/or feeling beoeuse of nerve
. damage or disease., ~» . *
)
paft:;.'ally sighted: -p. 11 C t
o~ 7 .

D ¢ . f 4
the interpretation of sensary informatiori. The mechanism
by which the intellect recognlzes .and makes sense out of
‘sensory stimulation. The accurate mental association of
present stimuli Wlth memorles of past experiences,
&
=~ -

perceptive loss (ﬁearing): p. 21 )

perceptions
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perceptual cohstancy- . the accutate interpretation of objects as
ﬂeing the same in spite of their being sensed in
. garious ways (i.e., being turned, partially'concealed, etc.)
. i

-

o perceptual-motor- the perceptual-motor’ procgss includes input
- ® k (sensory or perceptual activities) and output (motor > \J
r or muscular activities)! A division of the two is

.y 1impossible, for-anything that happens to one area
ol ‘% automatidally affects the other. Any total activity
"‘;& ’ includes input, integration, output, and feedback.

' ‘perceptually handicapped- a perceptual handicap, in the auditory,
visual, .or_ tactile modalities of. learning, or in motor
) response, The perceptual handicap may be receptive
. . (taking in), express1ve (giving out or responding),

‘ . or assoCiative (giving meaning).
s ¢ v Gmaad .

S s sty
N,
N~ >

perseveration: continuing to behave or respond in a certain way
when it is no longer appropriate.

. petit mal seizure; an epileptic seizure in which there may be only
" mementary dizziness, black—out or some.automatic action
of which the patient has no' knewledge., . 3
phenylketonuria (PKU) a disease caused by an inherited abnormality
in aMlno—aCid metabolism- may cause mental retardation.

-«

,phonics- the sygtem of relating speech sounds to Specific letters

4

B , or letter combinations.

* PKU: see phenylketonu;ia ] -

polior p. 16 . -,

propfioception- the reception of stimuli arising within the body;
S sensation s,receivedégy nerve endings in muscles,

-~

) tendons, and joints which are sensitive to alterations
: ) in muscular.tensioh. _ .
prosthesis: . the replacement 'of an’absent part of the body by an
- ‘artiﬁacial one, e
psychomotor- 'pertaining to the motor effects of psychologigal
' , . processes, Psychomotor tests are tests of motor skill
which depend upon sensory or perteptual. motor goordina-

s . tion -

- ’ -~
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spsychomotor epile gsy- a form of epilepsy in which the seizures

consist of purposeful but 1npppropr1ate acts; a
difficult form to diagnose and control.

. »

-

punishment: a procedure to weaken (decrease the frequency of) a
behavior by presenting somethlng aversive following
.. it (positive punishment) or removing something
' cpos1t1ve'fOIIOW1ng it (negative punishment).

9, . o
¢ rate/rhythm disturbance: p. 24
recessive trait: a trait, controlled heredity, that remains
-latent or subordinate to a dominantcharacteristic.

®

redundancy: the art or presenting the same‘information to as many .
/ X of the, senses as simultaneously as possible in a .given. ~\
: task. Example: When tracing a square on-sandpaper )
. with the finger, a child sees the squre,ohears the * .
movement of hi's . finger across the rough surface, )
feels the tactual contact of his finger with the paper,
’ and algo feels the kinesthetic or muscular movements
in his hand and arm. : :
reinforcement:. a procedure to strengthen (increase the frequency
. S . : of) a behavior by presenting something posit}ve following
‘ it (positive reinforcement) or removing something
aversive following~ it (negative reinforcement).
remediations that ffinction which redirects or circamvents an
. impaired procedure in learning. It implieg compen- °
satory methods which facilitate learning rather than .
cure learnlng disorders. 4 )

\ ¢ -

&

retinéi; the back of the inside of .the  eye; contains the light
. }" sens?tive cells which provide input to the op¥j ve

rede;sal: a traneposition of letters: ﬁxample: b for d.

vy

_rheumatic fever: p. 17 " _— ' .
. soaF ' )
rotatlonss the turning around of lettérs in a.word. Example: |
p for d. ”
N ' \ ’
rubella: German measles. C i ’ l,ax),
) . 3 \'. ; ; ,é" |
T A .  J
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~ ". schizophrenic: p. 39 - ’ .
. ' . e ” ' '
" seizure: p. 15 : ’ .
L ol _ B . B
sensory-motor: pertalnlng to the comblned functlonlng of sense
modalitiés and motor mechan1sms~ dlstlngulshed .
A - £from psychomotor A . ) . -

- o

”

sensory—motor ablllty- the ability to act and perform as directed
by the sensesy the ability to hear and do thlngs in e
'response to a glven stlmulus. .

.
*

.shunt: a tube whlch may serve to move’ excess flule\\}om one place .

to another, as frog,the brain- to the stgmach or . ;
1ntest1nes. . ' ) N -
r . . ’ \\
socially maladjustéd: p. 39 . e T .

| »

~sbastlilty:' excesgive tension of the muscles and heightened resis-

) tance to flexion or extension, as in cerebral palsy.

N speoeflc language ;or learn;ng) dlsab}llty,//,sually the term
is applied. to those who have found it very dlfflcult

LV to—learn, td read ]
intelligent, and usually learn arlthmetlc ore readily.
More yecentdy any .language deficit, oral, “isual, omy »
audltory;as referred to by this term,

’

spina bifida: p. 16.. -w»_ ) .
’spllnter sklll- "a skill learned in isolation from the entire - * ‘
- - network of skills which it is normally a part' of.
A splinter skill possessed by a child in a partlcular‘
T s area is typlcally at a developmentally highér level than
. the level at which the child normally functlons>1n ¢

; that area. . - ] L . -

<

-

A Y

strabismus (crossed eyes) : lack of coordlnatlon of the eye muscles ‘\
so that the two'eyes do not focus on the same. p01nt

8 . -

. étutteripg: p. 24° & ‘

: task ehalysis- the téchnique of carefully examining a particular

task to discover its components and the processes
required .to, perform it. ‘

..,

| ‘ ,
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telegraphlc spegch: a deficit in verbal langudge expression .
. s whereby the learner speaks like a telegram reads,’ .
. i.e., jhungry--give money--go eat. - T e
“tonic: -characterize ! Gontraction of a misgle sufficient to
' keep /the muégle taut but ndt sufficient to cajuse *
" § . movement, ‘ . ' -

. -

tubes (pressure equallzatlon tubes in ears): -placing tiny tubes
- through” small holes in the ear drums- these serve to
- drain off excess fluid. - , '

”
» PN - s

visual-motor integraﬁidﬁ: the abilitf to relate visual, stimuli
- . » to motor responses in an appropriate way.

.

voice problems: .p% 23 oo

L,
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